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rom 1040 US. Individual Income Tax Return 











OMB No, 1545.0074 | IRS Use Orly ~ Do not wile or staple in this space. i 
oe 





















31, 2017, oF olher tax year beginnung 7207, ening a See separate instructions. 
Your first name and inibal ~ ‘Last name: ir H 
ANGELYNE LLYNE = ao ercess cic Reis 
ie joint rluin, spouse's fst oanve and lial Tat rane ‘Spouse's social security number 








A Make sure the SSNS) above. 
and on line 6c are correct. 
~ Presidential Election Campaign 


Check here if you, or your spouse if tiling 
jomnly, want $4 fe go lo this fund. Checking 










foreign address, also complete spaces below (eee instructions) 

















“Foreign provincelstalelcounly “Farign postal code | PEDY Saw gn na change our tak or 
23 _ retwnd (] You Spouse 
oa 7 Head of household (with qualifying person). (See 
Filing Status 1 (Xj Single a instructions.) If the qualifying person is a Yds 
2 Married filing jointly (aven if only one nad income) but not your dependent, enter this child's 
3 [| Married filing separately, Enter spouse's SSN above & full __ name here. » 
Check only 
one box. fame here. > 5 | [] Qualitying widow(er) (See instructions) 


















Exemptions 6a | oom If someone can claim you as a dependent, do not check box 6a 


LJSpous 
c Dependents: 





on 6a and 6b 
No, of children 
‘on 6c who: 














“T@2) Dependeni dent's | (ea 
| ‘social security relationship a pe Lyaae 
| ‘number to you ating ter 6 id nat 
() First name Last name fil la CaF tou 
ae t— hue a divorce 
tr separation 
t _ ‘(gee instructions). ie 
| 


_-— Dapendunts 
onbenot 





















If more than four 
dependents, see 
instructions and 


check here... *[_] 








_ entered above 




















~d Total number of exempt 

7 Wages, salaries, tips, ete, Attach Form(s) 

Income 8a Taxable intoresl. Attach Schedule B it required. . 
b Tax-exempt interest. Do not Include on line 88, ........6. 0+ 

Ata or 9a Ordinary dividends. Attach Schedule B if required.......... Sora en 

Aso b Qualified dividends....... : ‘Lob 

pe Die T009-R 10 Taxable refunds, credits, or offsets ot stale and local income taxes re 


if tax was withheld, 17 Alimony received. . . ae Cid Capua EERE 
12 Business income or (toss). Attach ‘Schedule c or 1 C ‘€2 























Ht you aig not 413 Capital gain or (loss). Attach Schedule D if required, f not required, check here .. 2, © 
see instructions, 14 Other gains or (losses). Attach Form 4797 





15a IRA distributions ........ [15a —_ ___|b Taxable amount .. 
16a Pensions and annuities. L Teal b Taxable amount .. 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc, Attach Schedule E . 
18 Farm income or (loss). Attach Schedule F B Gach tieth yiteges 

19 Unemployment compensation, . vos apedeweaasGoueinaaere wee 
20a Social security benefits... .. { 20a] _|b Taxable amuunt 


























Other income, List type and amount shee sas 
Combine te amounts Inthe fa righ column fr lines 7 though 21. Ths is your | ttal income, 
Educator expenses.....-....00 see 

Adjusted Certain business expenses of reservists, performing artists, and fee-basis 

Gross ‘government officials. Attach Form 2106 or 2106-EZ. . 

income Health savings account deductian. Attach Form 8889 


Moving expenses. Attach Form 3903 . 

Deductible part of self-employment tx. Atlach Schedule SE... 

Self-employed SEP, SIMPLE, and qualified plans .. 

Self-employed health insurance deduction . 

Penalty on early withdrawal of savings. .. 

31a Alimony paid tb Recipient's SSN... > 

32. IRA deduction. 
33 Student loan interest deduction . 
34 Tuition and fees, Attach Form 8917... svt 
35 Domestic produeton ctviies deduction, Attach Four E903 .. BEL 
36 Add lines 23 through 35... ebpeaani esas aaa 
37_ Subtract line 36 from line 22. This is your adjusted gross income rend ae 1,02 

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. FDIADTIAL O222rB Form 1040 (2017} 








SBBNER RBBB 









































Form 1040 (2017) 





ANGELYNE LLYNE 








38 Amount from line 37 (adjusted gross income) . 
39a Check Yau were born before January 2, 1953, 
ift Spouse was born before January 2, 1953, 


Total boxes 





pay 
|| Bling. 
[J Biind.__ 















































checked > 39. 
















































































































Standard | if your spouse itamizes on a separate return or you were a dual-status den, check here > 39b 
Deduction 40 Itemized deductions (rom Schedule A) or your standard deduction (se eft margin). . 
tor — 41 Subtract line 40 from fine 38... 
# People who | 42 Exemptions. ine 38 is $155,90or iss, matinly 9089 by the nurber online 6 Oierwise, soe insu. 
check any box | 43° Taxable income, Subtract line 42 froi ine al 
on line 39a or Wine 42 1 mire than line 41, ener Oss. soe. ecsecceesevseeaeeeevaeerseseeyeae 
39b or who can | aq Tax (see instructions). Check if ary from: a |_| Form(s) 8814 el] 
bbe claimed as a Fe 
dependent, see BL | Form 4972... : 
instructions. | 45 Alternative minimum tax (sce instructions). Attach Form 6251... 
All others: | 46 Excess advance premium tax credit repayment, Attach Form 8962 .. 
Single or | 47 Add lines 44, 45, and 46.....0...... == G7 
Married {lind | 48 Foreign tax credit. Attach Form 116 if required. 
36,350 49° Credit for child and dependent care expenses, Attach Form 248)... 
Married tiling | 50 Education credits from Form 8863, line 19... 
Jointly or 51 Retirement savings contributions credit. Attach Form 8880. . 
facow(er), 52 Child tax credit. Attach Schedule 8812, if required. . 
$12,700 53 Residential energy credits. Attach Form 5695. 
hae le 54° ther ers from Form: @ || 300 b | Jewr e [J 
; 55 Add lines 48 through 64, These are your total credits. 

56 Subtract line 85 from line 47. If line 56 is more than line 47, enter - 
Other 57 _Sei-employment tax, Aitach Schedule SE : 
Taxes 58 Unreported soci! seculy and Medicare tax from Form: a [_]aia7 » { ] esis... 

59° Additional tax on IRAS, other qualified reticement plan, et. Atach Form 5329 if required 

60a Household employment taxes from Schedule H 

b First-time homebuyer credit repayment. Attach Form S405 it required. 

61 Heaith care; individual responsibilty (see instructions) Full-year coverage 

62 Taxes from: a [| Forme959 be |_| Form 8960 |_| insti; enter code(s) 
83 Ad lines $6 through 62. This is your total tax... 
Payments 64 Federal income tax withheld trom Forms W.2 and 1039... 
iif you have a 65 2017 estimated tax payments and amount applied from 2016 return. 
qualitying 66a Earned income credit (EIC) seve te 
Seheduic Evc, | __ Nontaxable combat py detn.. 





Refund 


Direct deposit? 
See instruction: 








Amount 
You Owe _ 


Third Party — 
Designee 











Sign 

Here 

Joint return? 
‘See instructions, 


Keep 2 cony 







Paid 
Preparer 
Use Only 


FDIAHI2L_o2ve2si6, 





67 
68 
69 
70 


Additional child tax credit. Attach Schedule 8812... 
Amatican opportunity crédit from Form 8863, line & .. 
Net premium tax credit. Attach Farm 8962. 

Amaunt paid with request for extension to file. . 


































































































STEVEN 2 FREEMAN, 





Tae BOULEVARD, STE 101 
THOUSAND OAKS, CA 91362 











71 “Excess social security and tier 1 RRTA tax withheld 

72 Credit for federal lax on fuels. Attach a 4136 

73 Credits rem Form: a 12439 b [ Reserved ef {ages (| 

74d lines 64,65, 658, and 67 through 73. These aro your total paymants.. eves esses ” 18. 

75 if line 74 ws more than line 63 subtract line 83 from line 74. This is the arwount you averpaid _ 
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check hera. * [_] 

» bRouting mumber,....... | Checking Savings 

» d Account number = 

77-_ Amount of line 75 you want applied to your 2018 estima .> 17 | 

78 Amount you owe, Subtract line 74 from line 63. For details on how 0 Pay, $88 See instryctiONs -. 6.6... cee eee » | 78 meee in 
79 _Eslimated tax penalty (see inst 7 
“Doyeu want a allow note person to iscuss ts return withthe WS (se instuchon)? ~ [x] Yes. Complete below. No 
2 faton 

‘ng"* = STEVEN 2 FREEMAN, CPA me" (805) 495-4211 hamooreny etm 
Ue pra a ary, gece at Fave ocean lh ad aecoiaiyng vedic afd wun, FT sl oly Me ARTE ay 
wea ub crack af curly alunos and eoweus cl icone | eceved uy bw bax ea Dedlaraton ol preparer (abier than laxpayer Is based of alt 
Your signature [date You aceupation [Daytime phone number 

Spouse's eijitae, ia Fook ann, bath Raa aig Dale | Spowsats occumaion Yi ea i aa 


iN, enter 





Firm's EW» 95-3227316 


(805) 495-4211 
Form 1040 (2017) 


Pune no, 





SCHEDULE A Itemized Deductions OA NARS O07 



























(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2017 
; » Attach to Form 1040. 
Depart che seco Y(99) Cautlon: if you are claiming a net qualified disaster (oss on Farm 468, see the instructions (ot tine 28, See te, 07 
Name(s) shawn on Form 1040 ” a 
ANGELYNE LLYNE. 
Medical Caution: Do not include expenses reimbursed or paid by others, 
an ‘1 Medical and dental expenses (see instructions). STATEMENT .1 
Dental 2. Ener amour rm Form 10 ine 38... |_2 1,022. 
3 Multiply line 2 by 7.5% (0.075). 
4. Subtract line 3 from ling 1. If line 3 ls more than tine 1, enter -0% 4 10,030. 
5 Slate and local (check only one box): 


Taxes You 
Pald a [income taxes, or 
b [RX] General sales taxes 

Real estate taxes (see instructions) 


7 Personal properly taxes. ... 
8 Other taxes. List type and amount > 











9 Add lines § through 8. Sa ateiail 
Interest 10 Home mortgage interest and points reported to you on Ferm 71088 Fi 10 























You Paid 11 Home mortgage interest not reported Lo you on Form 1098, tf pa to the person 
from whom you bought the home, see instructions aad show that person's name, 
identifying no, and address > 
Note: 
Your mortgage ee | 
inarest : | 
deduction may 
be limited (see 
instructions), 
12 Points ‘not reported ‘ay you on Form 1088, See instructions tat special tues 
13 Mortgage insurance premiums (see instructions), 
14 investment interest. Attach Form 4952 if required. 
See instructions... 66. c ee eee eee 2 
35 Add lines 10 through 14........... 
Gifts to 16 Gills by cash or check. If you made any gift of $250 or 
Charity more, see instructions... STATEMENT, 2/16 | 200.) 
17 Other than by cash or check. If any gift of $250 or 
Uy you mace 2 more, see instructions, You must attach Form 8283 i 
Benetit tor il, over $500 


see instructions. 
18 Carryover from prior year 


19 Add lines 16 through 18..... aaaaee 
Casually and 20 Castially or thelt loss(es) other Than Teh qa jad OsasTer Tosses. 












Theft Losses enter the amount from lina 18 of that form. See instructions. 
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues, 
and Certain job education, ete, Attach Form 2106 or 2106-EZ it 
Miscellaneous required, See instructions. > 

Deductions 








































22 Tax preparation fees........0...... 
23 Other expenses—investment, sate deposit box, etc. List 
type and amount > iat 

24 Add lines 21 through 23. mae 

25° Enter amount from Form 1040, fine 38... 

26 Multiply line 25 by 2% (0.02)........ 

27 Subtract line 26 from line 24. If line 26 is more than line 24, enter 27 0 
Other 28 Oiher—from list in instructions. List type and amount » 
Miscellaneous 
Deductions 
Total 29° |s Form 1040, line 38, over $156,900? 
Mtemized No. Your deduction is not limited. Add the amaunts in the far right column 
Deductions Hor lines 4 through 28. Also, enter this amount on Forin 1040, tine 40. | 











Yes. Your deduction may be limited, See the ftemized Deductions Worksheet 
in the instructions to figure the amount to enter, 
30 if you elect to iternize deductions even = thug ey a até less than your standard 

deduction, check here. , Bcaagaite ~O 




















BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040. PDIANIIL 02/22/18 Schedule A (Form 1040) 2017 














SCHEDULE C Profit or Loss From Business OMB No. 1545-0074 








(Form 1040) (Sole Proprietorship) 907 7 ——— 
Ss . Go to www.irs.gov/ScheduleC for instructions and the latest information. a H 
Department of tie Treasury ony| y attach ts Form 1040, 1040NR, oF 1041; partnerships generally must file Form 1065. Sco, 09 ! 
i 


Name of proprielor 


ANGELYNE LLYNE 


‘A Principal ausiness or profession, including praducl or service (see insvuctions) 


MODELING . : » 711510 


Business name, if no separais business name, leave bank, ID Employer 0 number (Eiti), (see inair) 




















E Business address (including suite or room no, 70) hd 











____Gily. town a post office, state, and ZIP cove _ ves) iS 
F Accounting method: (1) [X] Cash (@) | JAccrual (3) | ]Other (specify) » es Seite 
G Did you ‘materially participate’ in the operation of this business during 2017? If 'No,’ see instructions for limit on losses. ft) Yes |_|No 
H 















































tt you started or acquired this business during 2077, check here. 5 Lieaciadsaa™ 
1 Did you make any payments in 2017 that would require you to file Form(s) 10997 (see Instructions) os. sss... Clyes [X]No 
J If Yes," did you or will you file required Forms 10997... homed anh Ga itaneerdeuntee wo Lives [Jno 








Ean Income __ 


Gross receipts or sales, See Instructions for line 1 and check the box if this income was reporled {0 you 
on Form W-2 and the ‘Stalutory employee’ box on that form Was CHECKED. .......0ccccreveeessseseee™E]LV | 69,237. 
Returns and allowances woven fig baeinsisies sev ptis daGiede sees pede erenpoers 
Subtract line 2 from line J... 6... 6. Via eaiabayetecae 

Cost of goods sold (from line 42). sa0n a 
Gross profit. Subtract line 4 from line 3. Shbeu be pictneetas 


Other Income, Including federal end state | o98 soline or fuel tax credit or refund 
(See instructions). 


a ris batons Add ies Slated Gesci es «esveccecdetarains one clbv Naseatgneaeasd coo 
Fart M_| Expenses. £: 




















ouhen 
































































Advertising. tare [3 12, ae 18 ae expense @ (soe instructions) . 
’ Car and truck sxpenses 119 Pension and profit-sharing plans 
é (ee instructions), sie 3 15,141.) 29 Rent o lease (see instructions): 
n alee aia PRs eosin meta} a Vehicles, machinery, and equipment... 
Gee instructions). ... a b Other business property, . 
12 Depletion...........c0e d 21 Repairs and maintenance . . 
13 Depreciation and section 22 Supplies (not included in Part I). 
179 expense deduction 
(uot expenses Pasty 23° Taxes and licenses ...... 
{see Instructions). cee [13 24 Travel, meals, and entertainmen 
14 Employee benefit programs a Travel... ne we [Rha] : 
(other than on tine 18)... 4 b Deductible meals and entertainment 
15 insurance (other than health. . [15_| (see Instructions). . si das atelge 
16 interest: 25° Utilities .......... 
Mortgage (paid to banks, etc.)........ [16a - 26 Wages (less employment credits). . 
bOther....... 6b] __}-272 Other expenses (from line 48) 7,131, 
17_Legal and professional services [17 11, 200,! _ b Reserved for future use. . 
28 Total expenses before expenses for business ube of home. home, Add lines 8 through 27a. >| 28 58,976. 
29 Tentative profit or (loss). Subtract line 28 from line 7 29 1,100. 
oj 100. 





30. Expenses for business use of your hame. Do not report these expenses elsewhere. Allach Form 8829 - 
unless using the simplified method (see instructions). 


‘Simplified method filers only: enter the total square tootage ot: (a) your home: 


and (b) the part of your home used for business: 
Method Worksheet in the instructions to figure the amount fo enler on line 30.. 


31 Net profit or (lass). Subtract line 30 from line 29. 


© If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on 
Schedule SE, line 2 (you checked the box on line 1, see instructions). Estates 
and tusts, ener on Form 1041, line 3. Fs By 1,100. 


* Ifa loss, you must go to line 32, 2 
32 Ifyou have a loss, check the box that describes your investment in this activily (see instructions). 


* if you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1O40NR, fine 73) and on] 
Schddule S6-line 2. (i'you shocked Tie box on Ine 1. bae the hie 31 insiructons), Etaies an Bee et eenentle 
trusts, enter on Form 1041, ine 3. - ; 

32b Some investment 


@ Ifyou checked 32b, you must attach Form 6198. Your loss may be limited. E is not at risk, 
BAA For Paperwork Reduction Act Notice, see the separate instructions. Fozo1a. 10197 ‘Schedule C (Form 1040) 2017 












































le C (Foren 1040) 2017 ANGELYNE LLYNE | sees 


Part lll. | Cost of Goods Sold (see instructions) 


33 Method(s) used to value closing inventory: a [_|Gost b [_] Lower of cost or market ¢ [_|Other (attach explanation) 


























34 Was there any change in determining quanities, costs, or valuations between n opening & and | elosing teventory? 
lf Yes,’ attach explanation. . 


35_ Inventory at beginning ot year. If different from last years stosing inventory, 
attach explanation... ..ccseeees 











36 Purchases less cost of items withdrawn for personal use. 
37. Cost of labor, Do not include any amounts paid to yoursell... 0.0... eee ccecseeestecseneees Pycer rs El 
38 Materials and supplies.........0...000ec0ee 5 eich sn bppslones vig ayhie th aaaMe inca tou Septnw uns ta4 ae 
39 Other costs... 2. eeseeeeseeeeseeeeeeree 
40 Add lines 35 through 39.........00eeceeee sqhivettet Gamat tasqeas tan ditad aot eo [40 ___10, 990. 


41 Inventory at end of year... 








42 Cost of goods sold, Subtract line 41 from line 40, Enter the result here and on line 4. 9,161. 


Part WV_Jinformation on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions tor line 13 to find out it you must file Form 4562. 

















43 When did you place your vehicle in service for business purposes? (month, day, year)» 





44 Of the total number of mites you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 





















































aBusiness Sb Commuting (see instructions) Other 
45 Was your vehicle available for personal use during off-duty hours?. Ces No 
46 Do you (or your spouse) have another vehicle available for personal use?.........6.... “lyes [_]no 
478 Do you have evidence to support your deduction? ...........ecccseeceeecueecneecuseeeens aaiartaaatiina? ElYew Ene 
bit ‘Yes,’ is the evidence written?.. « Sphsivneeeaa aden dieay. Yes No 
[Part V_| Other Expenses, List below business expenses nol ineladed on | Tines 8-26 oF ine 30, 
DUES AND SUBSCRIPTIONS 360. 











Schedule © (Form 1040) 2017 


Foon tonga7 





SCHEDULE SE 





(Form 1040) Self-Employment Tax 
i » Go to www.irs.gov/ScheduleSE for instructions and the latest information. 
inert Roverue'Servce” (99) » Attach to Form 1040 or Forn 1940NR. 





Seq 
‘Name of person wih self-employment income (ss shown on Form 1040 or Form IO40NR) Social socully quiches of pesson 
ANGELYNE LLYNE with self-employment income > 


Before you begin: To determine it you must file Schedule SE, see the instructions. 











May | Use Short Schedule SE or Must | Use Long Schedule SE? 
Note: Use this flowchart only if you must file Schedule SE, If unsure, see Who Must File Schedule SE in the instructions. 








No Yes 













. a = 
Was the total of your wages and tips subject to social Mi 
securly of rairoad retirement (er I) tax plus your net 
earnings from selt-employment more than $127,200? 


i aR 


you receive tips subject to soc security or Medicare |Yes 
fax that you didn't report to your employer? 


Are you a minister, member of a religious order, or es, 
Christian Science practitioner who received IRS approval 
not to be laxed on earnings from these sources, but you 


owe self-e ax on other eamnings? 


pe 
Are you using ane of the optional methods t 
net earings (see instructions)? 


levee income (see instruc. [Yes 
f $108.28 or more? 





























Yes) 











{Did you report any wages on Form 8919, Uncollected | Yes 
Soclal Security and Medicare Tax on Wages? 











Did you receive church e 
tions) reported on Form 






































section A — Short Schedule SE. Caution: Read above lo see if you can use Short Schedule SI 








Ta Net farm profi or Mose) trom Schecite F F, line 34, and farm parioersths Soe Kl arm 1085), 
box 14, code A.. 7 





bit you received social securily retirement or disability benefits, enter the amount at Conservation Reserve 
Pragram payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1068), box 20, 

















eeecestenen 1b 

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code! 

A (other than farming); and Schedule K-| (Farm 1065-8), box 9, code J1, Ministers and members of religious 

orders, see instructions for types of income to © report on is line. See instructions tor other income 

to report Vatesineeeesey 7 2 1,100. 
3° Combine tines 1a, 1b, ANd 2... eee cece ec cecec ee ceeaceceeeeeeeee isenaie tea yas ed ee 1,100. 
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't awe salt “employment tax; don't file this 

schedule unless you have an amount or fine WH... cece cence rece tee ee ee bees te reser een eee >| 4 _1,016. 





Not line 4 is less than $400 due to Conservation Reserve Program payments an line 1b, see instructions.' 


5 Self-employment tax. if the amount on line 4 is: 
$127,200 or Jess, natin | line 4 by 15.3% (0.153). Enter the result here and on Form 1040, fine 57, 
of Form 1040NR, line 
®More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.86 to the resust. 
Enter the total here and on Form 1040, line 57, or Form 1040NR, ‘ine 55. . . 








6 Deduction for one-half of self-employment tax. 
Multipty line 5 by 50% (0.50). Enter the result here and on | 
Form 1040, line 27, or Form 1040NR, line 27. . erty sees 1 6 78. 
BAA For Paperwork Reduction Act Notice, see your + tax return ncirociions. Schedule SE (Form aay 2017 


FOIATICN oat? 

















com 8867 Paid Preparer's Due Diligence Check‘ 


Earned income Creuit (EIC), American Opportunity Tax Credit (AOTC), Ctnio Tax Credit (CTC), 2017 7 
> Tote compl od wit For 1089, 10408, 1080E2, 1O4ONR, 104088, oF 1040 
be completed hy preparer ad ed with Form 1049, 1OR0A, YOMGEZ, 1 or 1040, 
Department ot be Trees Aachnent 
iGo Revenue Serves » Go to www.irs.gov/Form6867 for instructions and the latest information. Sequencer, 70 





Tunpayar names) Shawn an rebar 


ANGELYNE LLYNE 


2 preparer's nama and PTIN 


STEVEN Z FREEMAN, CPA _P00369599 


[Part | Due Diligence Requirements 


Please check the appropriate box for the credit(s) claimed on this return and complete 
the related Parts HV for the credit(s) claimed (check all that apply). 


1 Did you complete the return based on information far tax year 2017 
provided by the taxpayer or reasonably obtained by you?. 






































» 


Did you complete the applicable EIC and/or CTC/ACTC worksheets found in the | 
Form 1040, 1040A, 1040EZ, 1040SS, 1040PR, or 104QINR instructions, and/or the 
AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that 
provides the same information, and all related forms and schedules for each 

credit claimed? , ene aes 7 














we 


Did you satisly the knowledge requirement? To meet the knowledge requirement, 
you must do both of the following: 


® Interview the taxpayer, ask questions, and document the taxpayer's 
responses to determine that the taxpayer is eligible to claim the credit(s) 


* Review information to determine that the taxpayer is eligible to claim 
the credit(s) and for what amount... er, (Xlves 











4. Did any information provided by the taxpayer, a third party, or reasonably known 
to you, in connection with preparing the return, appear to be incorrect, 
incomplete, or inconsistent? an “Yes,” answer questions 4a and 4b, It "No,” 90 
to question 5.) 


a Pid you make reasonable inquiries to determine the correct, complete, and 
consistent information?. ay; c 

















b Did you document your inquiries? (Documentation should include the 
questions you asked, whom you asked, when you asked, the information 
that was provided.and the impact the information had on your preparation 














5 Did you satisty the record retention requirement? To meet the record retention 
requirement, you must keep a copy of your documentation referenced in 4b, 2 copy of 
this Form 8867, a copy of applicable worksheets, a record of how, when, and trom 
whom the information used to prepare Form 8867 and worksheet(s) was obtained, and) 
a copy of any document(s) provided by the taxpayer that you relied on to determine 
eligibility or to compute the amount for the credit(s). . 


List those documents, if any, that you relied on. 





























“6 Did you ask the taxpayer whether he/she could pravide documentation 
substantiate eligibility for and the amount of the credit(s) claimed on the return 


















































it his/her return is selected for audit... ningbeerssaiaeeai 
7 Did you ask the laxpayer rif any of these credils were disallowed or reduced ina _ 
PREVIOUS YORTP cess a does esnseaernedaeadanee Camnaons on es 
(if credits were disallowed or reduced, go to question 7a; if nol, go to ‘question 8)... iXlves No 
@ Did you complete the required recertiticalion Form 88627... c LyYes CI) No CINa 
8 if the taxpayer is reporting self-employment income, did you ask 7 
questions to prepare a complete and correct Form 1040, Schedule C? -| [X]ves [|] Ne Cina 
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (2017) 


FRIAGS2L 09125117 


Fom 867 017) _ANGELYNE NE 7... 


(Parti je Due Diligence Questions for Returns Claiming EIC (it the return does not claim FIC, go to Part il) | 

















CTCIACTC AOTC 








9a Have you determined that this taxpayer is, in facl, eligible to claim the EIC tor 
the number of children for whorn the EIC is claimed, or to clam EIC if the 
taxpayer has no qualifying child? (Skip 9b and 9e if the taxpayer is claiming 
EIC and does not have a qualifying child.) | lyes [1] No 





o 


Did you explain to the taxpayer that he/she may not claim the EIC if the taxpayer 
has not lived with the child for over half the year, even if the taxpayer 
has supported the child? .. ee se * +8 Preret 

















ves [] No wo 
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child | Lives [-] No 


is the qualifying child of more than one person (tie-breaker rules)? N/A 




















Due Diligence Questions for Returns Claiming CTC and/or ACTC (It the return does not claim CTC or ACTC, 
to Part IV.) 


3a Did all children for whom the taxpayer is claiming the CTC/ACTC reside with 





























the taxpayer? (If "Yes," go to question 10c; if "No," go to question 10b.)...........-. (les [] No 
b Did you ask if there is an active Form 8332, Release/Revocation of Claim to 
Exemption for Child by Custodial Parent, or a similar statement in place and, if (yes [1] No 
applicable, did you attach it to the return?. 2.0.0.0 0c cecceceeesceeseeseeeeeeetnss Cnwa 
¢ Have you determined that the taxpayer has not released the claim to Ores 
another person CNA 





Due Diligence ‘Questions for Returns Claiming AOTC ({f the return does not claim AOTC, go to Part V.) 
11 Did the taxpayer provide substantiation such as a Form 1098-T andor receipts for the . 
lified tuition and related expenses for the claimed AOTC?. 00... 0... eevee ClYes []No 
































Part V__| Credit Eligibility Certification 





» You have complied with all due diligence requirements with respect to the credits claimed on the return of the 
taxpayer identified above if you: 


A. Interview the taxpayer, ask adequate questions, docurnent the taxpayer's responses on (he return or in your notes, review 
adequale intormation to determine if the taxpayer is eligible to claim the credit(s) and in what amount(s); 

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for all credits claimed: 

C. Submit Form 8867 in the manner required; and 

D. Keep all tive of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention. 
1. A copy of Form 8867, 
2. The applicable worksheel(s) or your own worksheet(s) for any credits claimed, 
3, Copies of any taxpayer documents you may have-relied upon to delermine eligibility for and the amount of the credit(s), 
4. A record of how, when, and from whom the information used to prepare this form and worksheet(s) was obtained, and 
5. A record ot any additional questions you may have asked to determine eligibility for and amount of the credits, and the 

taxpayer's answers 
> Ityou have not complied with all due diligence requirements for all credits claimed, you may have to pay a $510 
penalty for each credit for which you have failed to comply. 


“12 Da you certify that all ofthe answers on this Form 8867 are, fo tha best of your 
knowledge, true, correct, and complete? 2.060... rhoadyauss sai [Xl¥es [1] No 











Form 8867 (2017) 


FOIMSIZ. 0972507 


rom 8965 


apartment of the Teeasury 
loternai Revenue Service 


Health Coverage Exemptions 


» Attach to Form 1040, Form 1040A, or Form 1040E2Z. 
> Go to www.irs.gov/Form8965 for instructions and the latest information. 


_DMB No. 1548-0074 


“2017 


Atachment 
Sequence No, 75) 








Name as shawn on eelurn 


ANGELYNE LLYNE 





Complete this form if you have a Marketplace- -granted coverage exemption or you are claiming a coverage 


exemption on your return. 











~~ Marketplace-Granted Coverage Exemptions for Individual 
household have an exemption granted by the the Marketplace, complete Part |. 








you 





nd/or a member of your tax 





(a) 
Name of Individual 


(b) 
SSN 


«) 
Exemption Certificate Number 
























































7 It you are claiming a coverage exemption because your household income or gross income is below the fling ‘threshold, x} 


check here. 








(Parti) Coverage Exemptions Claimed on Your Return or Individual Ty you andlor a Tamber oF your tax 


household are claiming an exemption on your return, complete Part II 


@) 
Name of individual 








(b) 
SSN 


f 





| @ 
Feb | Mar 


m | | @ | © | fom] oy | @ | 
Apr | May |June| July | Aug|Sept| Oct | Nov | Dec 









































































































































































































































0 ase, 
Sa ae! ate te "| QO} 0} 010) 0) 0 0 

Co Volotololo}ololo}o 
3 0 CO OOO! OL Oo 
BAA Far Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. FDIATIONL 08/16/17 Form 8965 (2017) 













‘OW No, 1545.0172 





4562 Depreciation and Amortization 
Form (including Information on Listed Property) 
> Attach to your tax return, 
» Go to www.irs.gov/Form4582 for instructions and the latest information. 





Department of the Treasur; 
‘Meal Ravense Suvke ” (99) 


Rame(sy shown an return 


ANGELYNE LLYNE ae 


‘Business or activily to which this Torn relates: 
SCHEDULE C_- ANGELYNE LLYNE 


[Part j__JElection To Expenses Corel a Property Under Section 179 
- “Note: If you have ty. complete Part V before you complete Part |. 


“Maximum amount (see int ae : 1 
Tolal east of section 179 property placed In service (see instructions)... rte eee “i : 
Threshold cost of section 179 property before reduction in limitation (see instructions). 3 2,030, 00 
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O: 4 


Succes ho, 179 





























510,000. 














Dollar limitation for tax year. Subtract line 4 from line I. If zera or toss, enter -0-. if martied filing 
separately, see instructions . ‘ ‘ ‘ ‘ 


5 








RO 





sseription of property - ; fi ye 





















property, Enter the amount from line 22. 
8 Total elected cost of section 179 praperty. Add amounts in column (c), lines 6 and Z. 
9 Tentative deduction, Enter the smaller of line 5 or line 8. bie 

10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562... ; 
11 Business income limitation, Enter the smalier of business income (not less than said} 0 or line 5 5 see ists 
12. Section 179 expense deduction, Add lines 9 and 10, but don't enter mare than line VI... ..eseevsssees 
13. Carryover of disallowed deduction to 2018. Add lines 9 and 10, | e12.. [ia : 
Wote: Bon't use Parl il or Purt {il below (or listed properly. Instead, use Parl V. 

[Part i__['Special Depre: | Allowance and Other Depreciation (Don't inchude listed properly.) (See instructions.) 


14 Special depreciation allowance for qualified property (ther than listed property) placed in service during the 
tax year (see instructions). : 


15 Property subject to section 168(f)(1) election 


















































ervice In tax years beginning before 2017 





deductions for assels place 


18 {f you are electing to group any assets placed in service oe the tax year into one of more general 

asset accounts, check here. a raitzeascieu™ Lt 
ne Jotun Section B — — Assets Placed in Service During 201 S' 
(a) [ (by Month and] (€) Batis tor depreciation (d) () (0) (@) Caproaciation 
Clatsiication of property yea placwd (ness wasiment use | Recovery paves | Convertor tbo ‘docuetion 
inearniee 
































i proper 
b 5-year property... 
- ear property... | 
d 10-year properly... 
e \5 year property. 
“4 20-year property... 
9 25-year properly. 




















































































b Residential rental mie | 

properly... Al E 

1 Nonresidential real ; S/ 

property $/L. Ba Sit nd 
= Depreciation System 

“20a Class lite ae a 
.--S/h -_ 
S/L 








Part IV_| Summary (See instructions.) 
Zl Listed property. Enter amount from line 28............. : siedBests viel 
22 Total. Ail amounts from ne 1, ines 14 through 17 fines 19 end 20 in ol andl 2. Enter hee an on 

the appropriate lines of your return, Partnerships and'S corporations — see insWuctions ... pepeeitiiess | 22 
23. For assets shown above and placed in service curing the current year, enter 

the portion of the basis atiributable to section 263A costs | 23 
BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0I21 O8/18/17 Form 4862 (2017) 























fom $962 2017 ANGELYNE_LLYNE a... 


Part V_| Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for 
entertainment, recreation, or amusement.) 


Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, 
columns (a) through (c) of Section A, ‘ection A, all of Section B, and Section C if applicable. 


Section A — = Depreciation and Other and Other Infarmation (Caution: See the insiructions for limils for passenger automobik 


structions fo1 3) 
» fk}yes [JN 



































Pha Da you have evidence to support the business investment use cae... ©. [¥] Yes |] No | 24b If Yes, is the evidence writen? 
@ ® | © @ ) ; © 2 na 
Type of prope Bainess! Cost or als for copreciaion | Recovery jist ed 
reese, | Oatapsce | mses | ctmrbesis | Goatnaatvestmet | ene” | Convention section 19 
percentage use only) et 
“35 Special depreciation allowance for qualified listed property placed in service during the lax year and 
_used more than 50% in a qualified business use (see instructions)... 25 
26 Property ui in a qualified business use: 













CORVETTE 2 






































ind on line 21, page 1... 
29 Add amounts in column (), tine 26. Enter here and on tine 7, page 1. 
Section B — Information on Use of Vehicles 


Complete this section for vehicles used by a sole InBoct partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an n exception | to completing this section for those vehicles. 


a } 
28 Add amounts in column (h), lines 25 through 27. Enter here ai 

















. @ (b) (c) (d) (e) )) 
30 Tolal business/investment miles driven Vehiicie } Vehicle 2 Vehicle 3 Vehicle 4 | Vehicle 5 vet 6 
during the year (don't include : sl dct ea 
commuting miles). 
31 Total commuting miles thiven wing he year... 
32. Tolal other personal (noncommuting) 
miles driven. 
33. Total miles driven during the yeas Add 
lines 30 through 32... 





















34 Was the vehicle available for personal use 
during off-duty hours? 


35 Was the vehicle used primarily by a more 
than 5% owner or related person? : 


36 Is another vehicle eae for 
personal use?. . Prreereerereee rere ye 
Section C — Questions for Emplayars Who Provide Vehicles for Use by Thelr Employess 


Answer these questions to determine it you meet an exception to completing Section B tor vehicles used by employees who aren't more than 
5% owners or relaled persons (see Instructions). 



































37 Do you maintain a written policy statemant that bros all personal use of vehicles, ‘cling commuting, Yes_|_No 
by your amployees?, ae 


38 Do you maintain a written policy statoment that prohibits personal use af vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners... 











39. Do you treat all use of vehicles by employees as personal use?. 


40 Do you provide more than five vehicles to your Gmoloyees, obtain information from biel employees about the use of the “| 
vehicles, and relain the information received? . . . “ 








41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)...... 
Note: (f your answer to 37, 38, 39, 40, or 41 is ‘Yes,’ don't complete Section B for the covered vehicles. 


Part Vi_| Amortization 


























(a) ® | @ f @ © a) 
Description of costs Date amorlization ‘Amott zabie Code ‘Amartization Amartzatian: 
begins piers 


for this yoar 








“42 Amortization of costs that begins during your 2017 tax year (see instructions): 






































43 Amortization of costs that began before your 2017 tax year. . ve sea 
44 Total, Add amounts in column (f). See the instructions tor where fo report... .. 


FOIZOBIA O8N5/7 Form 4562 (2017) 














FEDERAL STATEMENTS 
ANGELYNE LLYNE 
STATEMENT 1 


SCHEDULE A, LINE 17 
MEDICAL AND DENTAL EXPENSES 


PRESCRIPTION MEDICINES AND DRUGS......... - ; $ sevees penceees § 10,107, 
TOTAL $ _ 10,107. 


STATEMENT 2 
SCHEDULE A, LINE 16 
CONTRIBUTIONS BY CASH OR CHECK 





TAX REFORM IMPACT SUMMARY 


ANGELYNE LLYNE 





THE TAX REFORM IMPACT SUMMARY SHOWS THE IMPACT OF THE TAX CUTS AND JOBS ACT AS IF 
Tf HAD BEEN IN EFFECT THIS TAX YEAR. IT DOES NOT ATTEMPT TO FORECAST NEXT YEAR'S 
TAX RETURN, OR ACCOUNT FOR EXPIRING PROVISIONS. SPECIFIC LIMITATIONS IN APPLYING 
THE TAX LAW TO THIS RETURN, IF ANY, ARE NOTED ON CONTINUING PAGES. 


INCOME 
TOTAL INCOME..... 


ADJUSTMENTS TO INCOME 
OTHER ADJUSTMENTS wal ete pass 
TOTAL ADJUSTMENTS... Sibingaeerqeutele ves 
ADJUSTED GROSS INCOME..........-...... 


ITEMIZED DEDUCTIONS 
MEDICAL & DENTAL..... 
TAXES... 

CONTRIBUTIONS . 
TOTAL ITEMIZED DEDUCTIONS... 


TAX COMPUTATIONS 
S'TANDARD DEDUCTION.. 
LARGER OF ITEMIZED OR STANDARD 


UC’ 
INCOME PRIOR TO EXEMPTION DEDUCTION 


EXEMPTION DEDUCTION... 
TAXABLE INCOME.. 4 
TAX BEFORE CREDITS 


NONREFUNDABLE CREDITS 
TOTAL NONREFUNDABLE CREDITS.. 
TAX AFTER CREDITS... : 


OTHER TAXES 
OTHER TAXES. 
TOTAL TAX 


REFUNDABLE CREDITS 
OTHER CREDITS. 
TOTAL REFUNDABLE CREDITS 


TOTAL ‘TAX AFTER REFUNDABLE CREDITS... 


TION... 


2017 TAX LAW 
1,100 

78 

78 

1,022 

10,030 

756 


200 
10, 986 


6,350 
10, 986 
9,964 

4,050 

-14,014 
0 


2018 TAX LAW 
1,100 








TAX REFORM IMPACT SUMMARY 


ANGELYNE LLYNE 


TAX COMPUTATION 
THE TAX CUTS AND JOBS ACT INCREASES THE STANDARD DEDUCTION ON THIS RETURN FROM 
$6,350 TO $12,000 IN 2018. 


THE TAN CUTS AND JOBS ACT ELIMINATES THE DEDUCTION FOR PERSONAL EXEMPTIONS IN 
2018. 





FEDERAL INCOME TAX SUMMARY 
ANGELYNE LLYNE 


INCOME 
BUSINESS INCOME... 
TOTAL INCOME....... 


ADJUSTMENTS TO INCOME 

DEDUCTIBLE PART OF SELF-EMPLOYMENT TAX. 
TOTAL ADJUSTMENTS > 

ADJUSTED GROSS INCOME 


ITEMIZED DEDUCTIONS 
MEDICAL & DENTAL.. 


TAXES. ws 
CONTRIBUTIONS 
TOTAL ITEMIZED DEDUCTIONS. 


TAX COMPUTATION 

STANDARD DEDUCTION, 

LARGER OF ITEMIZED OR STANDARD DEDUCTION 
INCOME PRIOR TO EXEMPTION DEDUCTION..... 
EXEMPTION DEDUCTION 

TAXABLE INCOME..... 

TAX BEFORE CREDITS.. 


CREDITS 
TOTAL CREDITS... 
TAX APTER CREDITS 


OTHER TAXES 


SELF-EMPLOYMENT TAX.. 
TOTAL TAX.. 


PAYMENTS 
EARNED INCOME CREDI'........ 
TOTAL PAYMENTS..... 


REFUND OR AMOUNT DUE 
AMOUNT OVERPAID...... * 
AMOUNT REFUNDED TO YOU... 
AMOUNT YOU OWE........ 


TAX RATES 
MARGINAL TAX RATE.. 








CALIFORNIA INCOME TAX SUMMARY 
ANGELYNE LLYNE 


FEDERAL ADJUSTED GROSS INCOME 
FEDERAL ADJUSTED GROSS INCOME 


ADJUSTED GROSS INCOME 
ADJUSTED GROSS INCOME 


ITEMIZED DEDUCTIONS 

FEDERAL ITEMIZED DEDUCTIONS...... 
LESS STATE, LOCAL AND FOREIGN TAXES. 
CALIFORNIA ITEMIZED DEDUCTIONS 
CALIFORNIA STANDARD DEDUCTION.... 


TAX COMPUTATION 
qOenE TAXABLE INCOME... 


ERNE TION CREDITS - 
NE? TAX.. 


CREDITS 
RENTER'S CREDIT 
TOTAL TAX LESS CREDITS. 


PAYMENTS 

CALIFORNIA INCOME TAX WITHHELD. 
EARNED INCOME TAX CREDIT......... 
TOTAL PAYMENTS ‘ 


REFUND OR AMOUNT DUE 
AMOUNT OVERPAID... 

AMOUNT YOU OWE 

AMOUNT REFUNDED ‘TO YOU... 


TAX RATES 
MARGINAL TAX RATE 








GENERAL INFORMATION 
ANGELYNE LLYNE 


FORMS NEEDED FOR THIS RETURN 


FEDERAL: 1040, 1040-V, SCH A, SCH C, SCH SE, 4562, 8867, 8879, 8965 
CALIFORNIA: 540, SCH CA, 3514, 3596, E-FILE INSTRUCTIONS, E-FILE CONSENT 
E-FILE FORM 8879 


TAX RATES 


FEDERAL 
CALIFORNIA 


CARRYOVERS TO 2018 


NONE, 








VEHICLE/UNREIMBURSED EXPENSES 
ANGELYNE LLYNE 
VEHICLE EXPENSES - SCHEDULE C 
MODELING 


CORVETTE 2017 CORVETTE 2015 


. DATE PLACED IN SERVICE 1/01/17 1/01/16 
. TOTAL MILEAGE 40,600 2,400 
. BUSINESS MILEAGE 26,300 2,000 
. BUSINESS USE PERCENTAGE (DIVIDE LINE 3 BY LINE 2) 0.6478 0.8333 


STANDARD MILEAGE RATE: 
5. MULTIPLY LINE 3 BY 53.5 CENTS (,535) 14,071, 


DEPR. PORTION OF MILEAGE (25 CENTS PER MILE) 6,575. 
OPER, EXP, PORTION OF MILEAGE (28.5 CENTS PER MILE) 7,496. 


ACTUAL EXPENSES: 


» GASOLINE, LUBE AND OIL 
. REPAIRS 
. TIRES 
. INSURANCE 
» MISCELLANEOUS 
. AUTO LICENSE (EXCEPT PERSONAL PROPERTY TAXES) 
. VALUE OF EMPLOYER-PROVIDED VEHICLE 
. VEHICLE RENT OR LEASE (LESS INCLUSION) 
. ADD LINES 6 THROUGH 13 
5. MULTIPLY LINE 14 BY LINE 4 
. DEPRECIATION AND SECTION 179 DEDUCTION 
. ADD LINES 15 AND 16 Q. 0. 


TOTAL VEHICLE EXPENSES: MILEAGE STD MILEAGE 


18, ENTER LINE S OR LINE 17 14,071. 1,070. 
19, PARKING FEES AND TOLLS 
20. ADD LINES 18 AND 19 14,071. 1,070, 


VEHICLE EXPENSE ALLOCATION: 


. CAR AND TRUCK EXPENSES 14,071. 
. DEPRECIATION 

. VEHICLE RENT OR LEASE PAYMENTS 

. ADD LINES 21, 22, AND 23 14,071, 
. INTEREST EXPENSE (BUSINESS PORTION) 

. TAXES AND LICENSES (BUSINESS PORTION) 

. PERSONAL PROPERTY TAXES (SCHEDULE A) 





